Introduction
Population ageing is now a predominant demographic issue and for the first time in world history our global population will no longer be young, owing to lower fertility, increased child survival and better health (UNFPA 2012).
Population ageing is happening in all regions and in countries at various levels of development. In the case of Mexico, the elderly population has * Contact address: acharya_77@yahoo.com (A.K. Acharya) increased from 5% in 1960 to 9% in 2009 and expected to reach 28% by 2050 (United Nations 2013) . This change in the demographic pyramid will profoundly impact economic, political, social conditions as well as in health services (Centro de Estudios Sociales y de Opinión Pública 2011). In 2010, the median age of Mexican population is 26 years, meaning there were equal numbers of people above and below age 26, which was 22 years in 2000 and 19 years in 1990s. This reflects that the number of older adults is growing faster than the number of young adults and children (Rhoda and Burton 2010) .
Moreover, the study of Rhoda and Burton (2010) indicates that, in 2010, about 29.3% of the Mexican population was under the age of 15, compared to 34.1% in 2000 and 38.6% in 1990 . On the other hand, the 2010 census reflects that 6.3% are over age 65, up from 5.0% in 2000 and only 4.2% in 1990. This information reflects that in the last two decades, the elderly population in Mexico has increased by 50% and these changes are quite dramatic and represent a major demographic challenge for health services, elderly care systems and regional demographic imbalance through migration. The Mexican population census data on inter-states migration shows that: in 2000 there were about 132,643 migrants aged 60+ in the country, which rose to 151,446 in 2010, where 50% of these migrants come from only eight states 1 and most of them are permanent.
The National Survey on Dynamic of Household Relations (2011) indicates that 18.6% of elderly Mexicans have suffered some kind of violence during the last twelve months. There is evidence that recently in Mexico the violence against elderly has increased (Quadratín 2014; Docampo Santaló, Barreto Lacaba, and Santana Serrano 2009) , while the number of elderly migrants in Mexico has grown (Notimex/Union Guanajuato 2013; Juárez- Ramírez et al. 2014) . Thus, the question arises: why elderly people are migrating in Mexico? Do these migrants suffer from discrimination and violence at the destination? And, if so, what kind of violence and discrimination do they face in their day-to-day life and how these affect the health of the elderly migrants? Considering the above questions, the main aim of this paper is to analyse the type of discrimination and violence suffered by elderly migrants at their work place, as well as at home (if any) and its impact on their health.
Theoretical background
Violence against older people by the family and non-family members is still a hidden agenda for many countries and it has remained as a private matter.
In 1975 for the first time British scientific journals published violence against elderly people under the term 'granny battering' (Baker 1975; Burston 1975) , which indicates the ill treatment faced by elderly persons. It has been noted that during the last few decades the increase in elderly population has brought the attention and concerns on living arrangements of the elderly (De Donder et al. 2011) . In this context, the World Health Organization (WHO) defines elder violence as 'any type of action, series of actions or lack of actions, which produce physical or psychological harm and which is set within a relationship of trust or dependence'. Elder violence may be part of a cycle of family violence; it may be caused by caregivers or employers or by any other. The violence can take various forms, such as physical, psychological, sexual, financial, and neglect (WHO 2002, 7 (WHO 2002, 8) .
For example, problems with powers of attorney, swindling, disappearance of money or goods, obstruction in managing one's own money, legacy hunting, and extortion.
Neglect: This type of abuse or violence deals with the refusal or failure by those responsible to provide essential daily living assistance and/or support, such as food, shelter, health care or protection for an older person.
This bears resemblance to the term abandonment, that is, neglect in its most extreme form: the desertion of a vulnerable elder by anyone who has assumed the responsibility for care or custody of that person (WHO 2002: 8) .
The increase in the population of older people has resulted in bringing concerns of elder abuse (De Donder et al. 2011) . During last two decades violence and abuse against elderly are documented through studies in different countries, for example, a study conducted among 975 elderly people in rural China shows that nearly 5% of elderly reported that they have faced physical violence during the last year, while around 7% reported financial exploitation and emotional violence during the same period. On a similar kind of research in the Netherlands indicates the prevalence rate of violence against the elderly is 6%. The violence and aggression faced by elderly people is verbal, physical and financial aggression. Similarly, Spencer (1994) , violence against the elderly causes many serious health consequences including dehydration, poor hygiene, malnourishment, fractures, pain, swelling, bleeding, high blood pressure, breathing problems, stomach problems (ulcers), panic attacks and heart problems, and in the case of sexual abuse, it may cause sexually transmitted diseases.
Similarly, a random telephone survey conducted on 804 registered nurses who provide assistance to older people in Ontario, Canada, indicates that nearly one-half of the respondents had witnessed one or more incidents of violence and abuse, with verbal abuse (37%) being the most common type and followed by physical abuse (32%) (College of Nurses of Ontario 1993).
In the case of Mexico, the information provided by the Government of Mexico City shows 1.5 million elderly people who have suffered violence and have been mistreated in their home (El Sol de México 2014) . At the nation-wide level, data indicates that 17 out of 100 elderly people suffer violence, where 35.6% suffer violence from their children, 25% from their partner, 11.3% from grandchildren, and the rest from other relatives.
Currently in Mexico, violence against the elderly has become an important issue for public health (INEGI 2012) . A study conducted by Vargas-Daza et al. (2011) in Queretaro among 395 elderly showed that 42.3% suffer psychological violence, 2.3% suffer sexual violence and 16% were humiliated or insulted by their family members, whereas 59% suffer from chronic diseases due to violence.
The health problems of elderly people are not only a biological or medical concern, but also a significant personal and socio-economic factors from individual to societal. In a comprehensive manner, it is necessary to understand that violence toward the elderly is a result of multilevel factors, which has a direct impact on their physical, emotional and mental health. It is true that in developed nations, elderly people have economic and social security, which contributes to the elderly suffering less violence. Whereas in developing countries, where the ageing process is a growing concern and due to a lack of social and economic security, elderly people prefer to stay with their children and grandchildren, where there is a greater probability of suffering violence, as many of their family members feel the elderly are an economic burden. To escape from such type of violence, many of these elderly people prefer to migrate to different urban centres in search of employment, mainly in the informal sector. Once they are in the city, they suffer different types of violence, discrimination as well as exclusion, which adversely affects their health (see Figure 1 ).
Demographic profile of Mexico
Mexico's demographic transition has followed a typical profile, the pre- 
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Socioeconomic features of elderly migrants in Monterrey
The elderly migration is the newly emerging migratory phenomenon in the developed as well as developing countries (Rogers 1988; Siddiqui 2012) . The growing migratory intensity among elderly people was further proof of the selectivity of migration by age, in addition to the very high migration probability in young adult age groups and low mobility in middle-aged groups. As described in the methodology, we interviewed 257 elderly migrants in Monterrey. Their demographic characteristics indicate that the majority (81%) of the elderly migrants' population belongs to the age group of 61 to 70 and 80 years old, while a small part are 51 to 60 and above 80 years old. In terms of literacy and educational attainment, nearly 70% of elderly migrants have a primary and secondary level of education. Illiteracy rate is very low; around 17% never attended school. Data indicates that more than 60% of elderly migrants are currently living with their spouse, whereas one fifth of interviewees reported being widows (see Table 1 ). In terms of occupation and dynamics of employment, a significant number of elderly migrants engaged in precarious work, as Capron and Arellano (2010) stated in their study that, for elderly migrants, age is an important factor to be admitted into any type of employment sector. These categories of migrants struggle to get a decent job, thus they prefer to enter into the informal sectors. Our analysis on employment status of elderly migrants indicates that nearly 32% of migrants are engage as street vendors (see Figure 5) . They sell food such as tacos, ice cream, chocolates, fruits, corn and potato chips. We have also seen that 19% of elderly migrants work as domestic help and gardeners. Some elderly migrants also worked as taxi drivers, at construction sites, mechanics and other activities. It is clear that there is a high segregation of elderly migration at 'outdoor jobs' (67%), which constitutes an important concern on their health and security. To understand their quality of life, one question addressed their monthly income and the analysis found that; 12% of elderly migrants earn less than 1,500 pesos 2 per month, nearly 37% of elderly migrants indicated their monthly income is between 1,500 to 3,000 pesos per month and about 34% of migrants indicated they earn 3,000 to 4,000 pesos every month. Our result indicates that only 6.4% of elderly migrants earn between 4,000 and 5,000 pesos, however, it is surprising to see that nearly 11% earn more 5,000 pesos per month.
The analysis on dynamics of employment includes the status of 2 In Mexico 13 pesos is $1 USD. employment contract, job stability and work shift. It is observed that only 14.7% of elderly migrants have an employment contract, meaning that 85.3% work without any contract, which shows a lack of job stability. Therefore, on the question related to job stability, it found that nearly 63% of migrants have a daily contact, whereas 27% of migrants said their contract is on a monthly basis, and nearly 10% of migrants have a contract for a few weeks.
With respect to the question on working shifts, we have seen that the majority (63%) of migrants work morning shifts, 20% work in the afternoon and 17% work the night-time shift. These results indicate that elderly migrants are more vulnerable to job exploitation, as they do not have a permanent and signed employment contract, and their job stability is much lower and there are migrants who are working at night-time. When we asked about their general health problems, we found that more than half of the elderly migrants (both male and female) reported having various physical problems. Problems such as joint and muscle pain, stress, feeling weak and skin illnesses were common for both men and women. However, hearing, vision and memory loss problems were some other ailments represented and reported by elderly migrants (see Table 2 ). From the above analysis, it is assumed that most of elderly migrants suffer many kinds of diseases, including high and low risk. Yet when migrants were asked to respond to any type of injury or health problems they had as a result of violence or abuse suffered during the last 12 months, most migrants relate their health to violence and abuse they suffered. The result of this analysis we have presented in Table 3 .
Violence and abuse against elderly people and its impact on health
In this study, I have classified and analysed the prevalence of high-risk diseases suffered by elderly migrants in Monterrey. The percentage of highrisk diseases such as obesity, diabetes and high & low blood pressure are significantly higher among both men and women. More than half of interviewed elderly migrants reported having these problems. However, the prevalence of diseases such as heart disease is higher among males (43%) than females (22%). Other high-risk diseases such as asthma and urinary problems are also high among elderly migrants. To assess the impact of violence on health, I took into consideration the different variables of violence and abuse suffered by elderly migrants during last 12 months. Table 4 shows the relationship between violence and abuse on the health of elderly migrants. Elderly migrants who faced physical and sexual violence reported poor health conditions as compared to other violent acts such as neglect, or psychological and financial abuse. 
Conclusion
Violence against elderly people includes psychological, physical, and sexual abuse, neglect and financial exploitation. Evidence suggests that 1 out of 10 people above 60 years of age experiences some form of elder abuse, and only a fraction of cases are actually reported to social services agencies. At the same time, elder abuse is independently associated with significant morbidity and premature mortality. Due to a lack of significant social security facilities for elderly people in Mexico, many of these age group populations prefer to migrate to cities in search of employment.
Migration is a fact of today's globalised world and progressively a necessary component of economic and social development everywhere. As migration is increasingly becoming a part of life, the health implications of migration and the health of migrants need to be recognized as an important issue in health policies. Migrants go through several experiences, which ultimately affect their health particularly in settings where they face a combination of social, cultural, economic and behavioural barriers during the migration process. Socioeconomic inequalities exist in every society and among different societies, meaning that the freedom to lead flourishing lives and enjoy good health are unequally distributed amongst different population groups, and migrants frequently find themselves amongst those most negatively affected by these imbalances, as we observed from our earlier discussion.
It is evident from the study that there is an increasing number of elderly people in the migration network, who migrate in search of employment and better opportunities, as they do not receive any social security from government, and for some elderly people, their pension is not even sufficient. Insufficient employment opportunities in the formal sector for elderly people push them into the informal sector, where they work as street vendors, taxi drivers, mechanics, sweepers and domestic help without an employment contract or social security. As we have seen from the analysis, elderly migrants do not earn according to their expectation. The majority of elderly migrants earn between 1,500 and 3,000 pesos per month.
There is therefore a strong discrimination against elderly migrants in term of salary as well as in their working hours and days. The study found that these migrants have hardly enough time to rest during the weekend. For most of them, the weekends do not exist. Some migrants work six days a week and many of them work seven days a week.
Our analysis on the health status of elderly migrants, as expected, showed that many migrants report various health problems, but the most common health issues faced by migrants are joint and muscle pain, stress and feeling weakness. Similarly, the analysis indicates there is a high prevalence of risk diseases such as depression and stress among elderly migrants, which significantly point out the poor and alarming health outcomes among the groups. However, our bi-variate analysis on the type of violence and health outcomes indicates there is a correlation between these variables. Elderly migrants who have suffered physical, sexual and psychological violence have reported higher percentages of health problems.
Overall, we have obtained a considerable association between violence and poor health status among the elderly migrant population. As indicated on the literature on migration, ageing and health, violence and abuse have greater impact on the health status of the older population. It is therefore
